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Mr. Chairman, and members of the subcommittee on Public 
Buildings and Grounds, I am Dr. Alfred Munzer, President¬ 
elect of the American Lung Association (ALA). I am also 
Director of Critical Care and Pulmonary Medicine at 
Washington Adventist Hospital in Takoma Park, MD, where I 
specialize in the treatment of diseases of the lung. 

The ALA is the nation's oldest voluntary health organization 
and is dedicated to the prevention and control of lung 
disease. This organization, and its medical section, the 
American Thoracic Society, has long recognized the 
contribution of indoor and outdoor air pollution to the 
development and exacerbation of lung disease. The ALA has 
devoted the past 26 years to the implementation of programs 
aimed at improving air quality in our homes and in our 
communities. 

Today I am testifying of behalf of the American Lung 
Association, the American Cancer Society, and the American 
Heart Association, united as the Coalition on Smoking OR 
Health. Formed in 1982, the coalition has worked to heighten 
public awareness about the impact of tobacco consumption upon 
public health. It believes strong measures should be imposed 
to discourage tobacco use in all segments of the population, 
including youth, women, and minorities. 
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As a pulmonary physician, I all too often see first hand the 
devastation caused by tobacco use. 1 see the men and women 
who come to me with end-stage lung cancer or emphysema, 
seeking a medical miracle to cure their disease. I see the 
children who cough and wheeze as their asthma is made worse 
by exposure to smoke exhaled by smokers and that comes from 
the burning end of a cigarette, pipe, or cigar. Smoke of 
this nature is commonly called involuntary, passive, or 
secondhand smoke. However, more recently, it is increasingly 
referred to as "ETS", or environmental tobacco smoke. 

I cannot express to you how critical it is for us to respond 
to the ETS issue. Conclusions drawn from the Environmental 
Protection Agency's (EPA) risk assessment on ETS reenforces 
the sense of urgency in this regard. If we do not take 
immediate action, or ignore its impact on public health, ETS 
can easily be the cause of approximately 3,000 lung cancer 
deaths in nonsmokers in the coming year. I am certain this 
is not the future trend our society desires to establish. 

Today, I do not intend to argue whether smokers should have a 
right to smoke it public, nor am I here to urge the 
subcommittee to revoke this privilege. However, I have 
elected to appear before you due to ongoing concern regarding 
the health effects of ETS for nonsmokers and particularly 
children, and the need to impose stringent measures, both in 
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government and the private sector, to adequately address this 
growing public health concern. 

I want to begin by reflecting on the evidence which has 
supported and recently led to the EPA findings on ETS, and 
move into a examination of the methodology which supports 
this agency's assertion that ETS is a carcinogen. I will 
speak briefly to the claims raised by tobacco advocates 
regarding the validity of the EPA findings, and lastly, focus 
on public interest in and support for significant action to 
limit or eliminate exposure to ETS is public areas. 

ETS has been the topic of discussion for more than 20 years. 
Its health effects were first reviewed in 1972 in the U.S. 
Surgeon General’s report on smoking and health. That report 
was devoted, in part, to public exposure to air pollution 
caused by tobacco smoke. It concluded that "an atmosphere 
contaminated with tobacco smoke can contribute to the 
discomfort of many individuals." 

In 1982, the U.S. Surgeon General again examined the issue of 
passive smoking, but this time in the context of smoking and 
the development of cancer. At that time there were only 3 
epidemiologic studies linking passive smoking and lung 
cancer. Even with this limited amount of evidence, the 
Surgeon General concluded that the evidence in these studies 
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is the cause for grave concern regarding the possible serious 

♦ 

public health problem associated with passive smoke and lung 
cancer. 

By 1986, federal interest in the health effects of ETS had 
grown to the extent that the U.S. Surgeon General released a 
report devoted entirely to the issue of passive smoking. By 
that time, the number of epidemiologic studies had increased 
to 13, 11 of which showed a positive correlation between 
passive smoking and lung cancer in healthy nonsmokers. Based 
upon these findings, the Surgeon General concluded that 
exposure to secondhand smoke is a cause of lung cancer in 
healthy nonsmokers. He also concluded that children whose 
parents smoked had an increased frequency of respiratory 
symptoms and infections, compared to children whose parents 
were nonsmokers. 

Several private organizations — the National Academy of 
Science and the International Agency for Cancer Research — 
published reports which drew conclusions similar to those of 
the EPA. The International Agency for Cancer Research, for 
example, released a report on cancer which concluded that 
"knowledge of the nature of sidestream and mainstream smoke, 
of materials absorbed during passive smoking, and of the 
quantitative relationships between dose and effect that are 
commonly observed from exposure to carcinogens leads to the 
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conclusion that passive smoking gives rise to some risk of 
cancer." 

Shortly after the release of these studies, the EPA began to 
examine the health effects of passive smoking on children and 
adults. The agency issued an initial analysis of the risks 
of exposure to ETS in May, 1990. Entitled, "Health Effects of 
Passive Smoking: Assessment of Lung Cancer in Adults and 
Respiratory Disorders in Children," the risk assessment 
focused on the potential correlation between ETS and lung 
cancer in nonsmoking adults and respiratory disease and 
pulmonary effects in children. 

On January 7, 1993, the EPA released its final report 

assessing current scientific evidence on the risks of 

exposure to ETS. Based on the total weight of evidence in 

* 

the scientific literature, the EPA designated ETS as a Group 
A carcinogen, a rating used only for extremely hazardous 
substances known to cause cancer in humans. It ranked ETS in 
a class of carcinogens which includes asbestos, benzene, and 
radon. 

After evaluating 30 epidemiological studies on lung cancer in 
nonsmoking adults, the EPA determined that ETS is responsible 
for approximately 3,000 lung cancer deaths each year. - The 
agency also added that ETS accounts for the development of 20 
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percent of all lung cancers caused by factors other than 
smoking. For the average adult, ETS increases their risk of 
cancer to approximately 2 per 1,000. From these conclusions, 
it is clear that ETS is far more hazardous to the health of 
nonsmoking adults. 

After evaluating more than 100 studies on respiratory health 
in children, the EPA concluded that ETS exposure increases 
their risk of lower respiratory infections, like bronchitis 
and pneumonia. ETS is known to cause an estimated 150,000 to 
300,000 cases of respiratory illnesses in children up to 18 
months each year. Of these cases, 7,500 to 15,000 result in 
hospitalization. 

ETS exposure is also associated with additional attacks and 
increased severity of symptoms in children with asthma. The 
EPA estimates that 200,000 to 1 million asthmatic children 
have their condition worsened by ETS, and that ETS is a risk 
factor for new cases of asthma in children without a history 
of symptoms. 

Also of concern are the risks for children whose mothers 
smoked during and after pregnancy. The U.S. Department of 
Health and Human Services has reported that, under these 
circumstances, children are three times more likely to die of 
Sudden Infant Death Syndrome (SIDS) than children of 

6 


Source: https://www.industrydocuments.ucsf.edu/docs/rxlmOOOO 


66Z89tGZ0Z 




nonsmoking mothers. The risks of SIDS double for children 
whose mothers smoked after birth and not during pregnancy 
than for children reared in nonsmoking environments. 

The evidence presented represents very sound science and more 
than adequately supports the conclusions by the EPA regarding 
exposure to ETS. Uniquely, each of the studies and reports 
used to reach this conclusion were developed and edited by 
different processes. In contrast to assertions made of 
opponents of the EPA's findings, such as those offered by the 
tobacco industry, it is this diverse methodology which only 
strengthens the validity of the conclusion of this research 
combined. 

Without spending too much time on the tobacco industry's 
criticisms of the risk assessment, let me first remind the 
subcommittee that after 60,000 studies linking smoking with 
disease and death, this industry still fails to acknowledge 
that it produces a lethal product.. This is an industry which 
has criticized each Surgeon General's report since 1964. 

Among the industry criticisms is the failure of the EPA to 
include studies which show no relationship between ETS and 
lung cancer. Among the studies cited by the industry as 
examples are several funded by the National Cancer Institute: 

♦ Brownson, PhD., et.al. Passive Smoking and Lung 
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Cancer in Nonsmoking Women. Am J Public Health 
82:1525-1530, 1992. 

This study was published in November 1992, too late for 
inclusion in the risk assessment unless it was further 
delayed. The industry contends that the risk assessment 
would change if the study were included. However, the 
author's of the study conclude: "Ours and other recent 
studies suggest a small but consistent increase risk of 
lung cancer from passive smoking. Comprehensive actions 
to limit smoking in public places and worksites are 
well-advised." 

♦ Stockweil, Sc.D., et.al. Environmental Tobacco Smoke 
and Lung Cancer in Nonsmoking Women. J Natl Cancer Inst 
84:1417-1422, 1992. 


This study was not included in the final risk assessment 
and again the industry claims it is a negative study 
therefore left out purposefully. However, the author’s 
conclude: "These findings suggest that long-term 
exposure to environmental tobacco smoke increases the 
risk of lung cancer in women who have never smoked." 

The real issue here is statistical significance and how it is 
used. In defining the true meaning of statistical 
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significance, I'd like to defer to the description used by a 
well-noted environmental epidemiologist. Dr. Douglas Dockery, 
and Associate Professor at the Harvard School of Public 
Health. Dr. Dockery suggests: 

" A naive critique would say that those studies which 
are not 'statistically significant' do not show an 
effect. However, statistical significance is not a 
measure of association or environmental tobacco smoke 
with lung cancer, but rather a measure of the stability 
of the association. It measures the statistical power 
of the study. In a crude sense it is a measure of study 
size, and studies that do not achieve statistical 
significance are simply too small. This does not mean 
that they do not provide important information on risks. 
It is not appropriate to discard studies which do not 
achieve statistical significance, but rather they should 
be included giving them a weight which reflects the 
stability, that is the uncertainty, of their effect 
estimate. This is exactly what the meta-analysis of 
these studies provides.” 

Mr. Chairman, we at the Coalition on Smoking OR Health 
believe the EPA's findings are clear, objective, and complete 
in regard to ETS. The evidence used to show the relative 
risks associated with exposure to ETS, and its linkage to the 
development of lung cancer, are more compelling than similar 
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correlations drawn for other environmental carcinogens. I 
hope the evidence I have presented to the subcommittee today 
will enable you to step beyond the criticisms offered 
regarding the validity of the EPA risk assessment, and 
encourage to you move forward in your efforts to address the 
real issue on the table — adequately responding to the 
public health issue associated with exposure to ETS, 
particularly in those places where people spend a lot of 
time. 

Let me commend the subcommittee for the effort and commitment 
it has made to this issue, thus far. The introduction and 
careful review of legislation to ban smoking in federal 
buildings is a very important step in this process. The 
Coalition on Smoking OR Health supports the'bill — H.R. 881 
— on which this hearing is being held today, and similar 
proposals which have been offered by other Members of 
Congress this year. 

In examining the proposal to ban smoking in federal 
buildings, let me remind you that the federal government has 
taken little initiative to protect federal workers from 
exposure to secondhand smoke. Any action taken to date 
remains inconsistent with each federal agency responsible for 
its own policy. The General Services Administration (GSA) is 
reconsidering its regulations, but GSA space accounts for 
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only 10 percent of federal building space. 


I urge this subcommittee to take into consideration growing 
interest in smoke-free public places, which has gained 
momentum since the release of the EPA risk assessment. Based 
on a public opinion survey conducted by the American Lung 
Association, it is clear that more and more Americans believe 
ETS is harmful, and that they prefer smoke-free public 
places, as opposed to those environments in which smoke is 
permitted. 

In this survey, the Lung Association found that 8 in 10 
smokers know that ETS is bad for the people around them. We 
also found that nonsmokers are more likely than smokers to 
strongly agree about the harmful effects of'ETS exposure. 

The survey found increasing support for total bans on smoking 
in public places such as restaurants, workplaces, hotels, 
buses, and trains. And though current smokers are more 
likely than others to believe that smoking in public places 
should be restricted, very few smokers surveyed favored no 
restrictions. 

Clearly, as the awareness of the health hazards of ETS 
increases, more Americans are striving to live, work, and 
breathe in smoke-free environments. Very few of us make it 
through each day without exposure to ETS. Those who are 

11 


Source: https://www.industrydocuments.ucsf.edu/docs/rxlmOOOO 


2023468304 








confined to indoor environments — like employees and 
staffers in the House of Representatives — are no exception. 
It is unfortunate that the House Building Commission's recent 
decision to merely restrict smoking to certain areas does not 
provide the adequate protection needed. 

I believe the 1986 report of the Surgeon General has the best 
recommendation for us to consider. In its conclusion, the 
report clearly states, "Simple separation of smokers and 
nonsmokers within the same air space may reduce, but does not 
eliminate, exposure of nonsmokers to ETS." Therefore, it is 
the responsibility of employers and employees to "ensure that 
the act of smoking does not expose the nonsmoker to tobacco 
smoke" and for smokers to "assure that their behavior does 
not jeopardize the health of other workers." In addition, 
the Surgeon General stated that nonsmokers have the 
"responsibility to provide a supportive environment for 
smokers who are attempting to stop." 

Congress owes its employees and the people of this country 
who frequent the Capitol grounds to provide a healthy and 
safe environment. By going smoke-free, the House of 
Representatives and the Senate will contribute to the notion 
that nonsmoking is a social norm. 

On behalf of the American Lung Association, and other members 
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of the Coalition on Smoking OR Health, I would like to thank 
you for the opportunity to testify before the subcommittee on 
the impact of ETS exposure upon public health. Again, we 
urge you to step beyond the criticism offered regarding the 
validity of the EPA data and take into account the points we 
have raised today, which demonstrate a need for government 
action. Please know you have our organization's support and 
encouragement as you continue to review this very pressing 
issue. 
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